
 

The Newsletter of Cancer Support France  —  Association N° W163000037 
Patron: Prof. Alain Daban: parrainée par le Professeur Alain Daban, professeur émérite de la faculté de 

médecine de  Poitiers" et "président d'honneur du Réseau Onco-Poitou-Charentes 
 

Volume  9 Issue 1                                  January 2013 

Imprimé par nos soins 

In this issue 

  Touchlines 

Cancer of the  

Bladder and the  

BCG Vaccine 

 

Around the Regions 

 

 

President’s report 

on the National  

Cancer Institut 4th 

Annual Meeting in 

Paris 

 

Linda’s Expats  

Radio Interview  

 

News Round-Up  

& 

National Statistics 

 

Specialist Focus for 

Men; Calendar of 

Events and 

The Bookshelf 

 
 

Useful Information 

 

 

P.   2 

 

 

P.   3 - 7 

 

 

 

 

P.   8 

 

 

 

P.   9 

 

 

 

P. 10 

 

 

 
 

P. 11 

 

 

 

P. 12 

 

CSF National AGM, 2013 

 
 The AGM of CSF National will be held at Benest (16) on Thursday, 

21st March 2013, at 10h45, to transact the usual business of such 

meetings. It will be followed by lunch, after which there will be a plenary 

session at which we hope to welcome Marc Keller, of La Ligue contre le 

Cancer. (To be confirmed). 
 

 The Agenda, together with details of nominees for the National 

Committee, will be sent out by 5 March. To make sure that we fulfil this 

legal requirement, all nominations (duly seconded) must be received no 

later than Tuesday, 26
th

 February. Any member of an affiliated CSF 

Association is eligible to stand for election; this is not limited to 

Presidents – or even committee members! Nomination forms will be 

sent to all Associations from the national office early in 2013. 

Andy Shepherd 

Love, Hope and Strength 

 
So here we are; the end of another year 

What can we do, now that we’re here? 

Celebrate the past and reflect how fast 

The speed, with which we make our past 

 

Some have lost at such a cost 

Their memories embossed 

With those they have loved 

How to live, without their beloved? 

 

We take our love 

And move along 

Like a peaceful dove 

Giving us hope, to stay strong 

 

Look to the future for the time to come 

With the memories of our past 

No longer numb 

We can look forward, at last 

 

Ed. 

Welcome to 2013 
 

 Another year gone 

with another year to look 

forward to.  Looking back on 

all that has been written 

about CSF in 2012, there 

have been some incredible 

achievements. I shall look 

forward to receiving all your 

news and photos in 2013. 
 

 The end of a year and 

the start of a new one is 

often the time we reflect on 

friends and family and often, 

sadly, those who are no 

longer with us so I’ve put 

together a few words in 

memory of all, especially 

those who sought our help 

but lost their fight with 

cancer 

Ed. 
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  Cancer of the Bladder and BCG vaccine 
 

 Cancer of the bladder occurs in about 10,500 

people in the UK annually making it the 4
th

 most 

common cancer in men and the 12
th

 most common in 

women.  More men than women are diagnosed and it 

is more common in white people than black people or 

Asians.  The main causative factors include age and 

smoking but it is also associated with occupational 

exposure  to  chemicals  including  aniline  dyes  (a 

substance used to colour fabric, leather, and wood – 

Ed.).  The substances have been banned for over 20 

years but people who had worked in the plastics and 

rubber industries in the past may be at risk.  Most 

cases occur in people over 50 years of age and they 

present with bladder irritation causing burning and 

frequency of passing urine and/or blood in the urine 

(haematuria).  As I  have said, in other contexts 

bleeding from the body is never normal (other than 

women’s periods and even that can be abnormal!) and 

if you see blood in the urine, particularly if it is 

painless, you should definitely see a doctor.  Many 

women will recognise these symptoms as ones that 

they have experienced during a bout of cystitis but you 

should never assume that to be the cause especially if 

you are older.  Investigations will start with a specimen 

of urine but will also entail blood samples and a 

cystoscopy (a look inside the bladder via the urethra, 

where your urine emerges, under local anaesthetic) 

and various types of scans depending on the findings 

of previous tests. 
 

 There are different sorts of cancers that can 

occur and different grades and stages according to the 

abnormality  of  the  cells  seen,  if  there  is  any 

penetration of the bladder wall and muscle and any 

spread to distant lymph nodes or organs.  There are 

many  treatments  including  surgery  to  take  out 

individual tumours, removal of the whole bladder 

(cystectomy),  chemotherapy  into  the  bladder  or 

generalised chemotherapy.  Ninety percent of bladder 

cancers are transitional cell cancers arising in the cells 

lining the bladder and of these some will be Carcinoma 

in situ (CIS).  CIS is characterised by flat lesions that do 

not project into the bladder but spread sideways and 

although they are very superficial they can have a high 

rate of recurrence.  The treatment of choice is with 

bacillus Calmette-Guérin (BCG) vaccine.  It is the only 

sort of cancer for which BCG is used. 
 

 BCG vaccine has been used for bladder cancer 

since the 1980’s and you probably know it as the 

vaccine you received to your upper arm as a teenager 

to prevent Tuberculosis.  Most of us have a scar where  

 
 

the vaccine suppurated and in the process gave us 

protection against TB.  So why do doctors use it to 

treat bladder cancer?  Good question – which has not 

yet been satisfactorily answered.  BCG vaccine consists 

of live attenuated (weakened) tuberculosis bacteria 

and it provokes a brisk immune response.  It is this 

immune response in the bladder cells that take up the 

vaccine which kills off the cancer cells.  It has to be 

given as a solution into the bladder once weekly for 6 

weeks initially then there is a maintenance regime for 

3 weeks every 6 months for one to three years.  BCG 

vaccine has been preferred to cystectomy (removal of 

the bladder) since its’ introduction in the 1980’s. 
 

 Because it is a live vaccine and relies on the 

immune response to be effective this means that some 

people are unsuitable to receive it, in particular those 

people that are immune-compromised perhaps by 

other illnesses or drugs such as steroids.  It is not 

possible to use it if there is widespread disease, nor if 

there is penetration of the cancer into the bladder wall 

and because it a live vaccine and can cause TB if it 

penetrates into the blood stream it cannot be used 

when there is heavy haematuria.  It may not work in 

people who have had TB.  And there are side-effects 

which mean that elderly frail people may not be able 

to tolerate it. 
 

 Patients have to be very careful after their 

treatments to make sure that other people in their 

household do not come into contact with their urine 

just after treatment and they get advice about using 

bleach in the toilet to kill off the live bacteria. 
 

 After the first couple of treatments, the immune 

response can make patients feel very unwell for a few 

days with fever and pains but these are signs to be 

welcomed,  indicating  a  good  response  to  the 

treatment.  In the early days some people actually got 

generalised  TB  but  although  this  can  happen, 

nowadays, it is less common with experience and 

adjustment  of  doses.   However  any  patient 

experiencing excessively high or prolonged fevers must 

seek urgent hospital advice and may need anti-TB 

medication. 
 

 But  aside  from  these  considerations  the 

treatment is very effective with eradication of the 

disease in 70% of patients and 15 year survival of 63% 

of recipients.  It is very much preferred to having the 

bladder removed which entails complicated surgery to 

divert the urine either to a stoma on the stomach wall 

or into the bowels.  
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 There has been a world shortage of BCG vaccine 

during 2012 after one manufacturer stopped producing 

vaccine meaning that contingency plans had to be 

developed for those people who were in the middle of 

their treatment and for new patients, some of whom 

may have had to have a cystectomy for lack of vaccine.  

This does not affect the BCG for vaccination against TB.  

The latest information that I have been able to find was 

published in November 2012 and indicated that the 

supplies will not be restored until the end of 2013.  

There are limited supplies from one manufacturer but 

whilst an Indian manufacturer has supplies they are 

not of the same strain and the same efficacy cannot be 

assumed and indeed there are indications that it is less 

efficacious.  The associations for the treatment of 

bladder  cancer  in  each country  have  drawn  up 

alternative guidelines for physicians to ensure that the 

patients are treated with the best possible alternatives. 
 

 There is a good account of bladder cancers of all 

kinds including CIS on the Cancer Research UK website 

www.cancerresearchuk.org/cancer-help/type/bladder-

cancer 
 

And of the use of BCG vaccine at  

www.emedicine.medscape.com/article/1950803-

overview#a30 

Dr Sue Murphy 
 

If any reader has other suggestions for discussion Sue is 

more than happy to respond. (Ed.) 

 

Around the Regions 
 

CSF—Bordeaux & Region 
 

 Please note there has been a correction to 

the telephone number on the ‘Useful Information’ 

page. 

Ed. 
 

CSF—Charente Plus 
 

 We wish you all the very best in this New 

Year of 2013 and hope you enjoyed the Christmas 

festivities wherever you’ve been.  We enjoyed some 

early festive cheer on December 10
th

 in the form of a 

‘Bring and Share’ (BAS) Christmas lunch where 

members and friends socialised.  No fund raising, no 

awareness raising, just wholesome food and good 

company. This was our first Christmas-time BAS and 

someone remarked it should be an annual thing.  Why 

not!  If there is enthusiasm, we’ll go for it.  There was a 

5€ bran tub, so we all got a surprise present and cards 

were exchanged.  This seemed like an early start to 

Christmas, but it did get us in the mood. 

December ‘Bring and Share’ 
 

 November saw us involved in raising awareness 

in both the Charente Maritime  and the Vienne.  Vice 

President Joan, together with Lynne, Viv and Andrew 

spent a fruitful day at Saintes meeting lots of new 

people wanting to volunteer and join us.   There is a 

follow up meeting with all members of the bureau in 

January to meet some volunteers who are interested in 

forming a separate CSF Association for the Charente 

Maritime.  If this becomes reality down the line, 

Charente Plus would then be made up of the Vienne 

and the Charente.  This smaller Charente Plus will make 

it a lot more effective to address the issue of raising 

awareness and supplying Active Listeners where they 

are needed.  The same support would be given to the 

Charente Maritime as it was for the Haute-Vienne .  Viv 

would do any training for all new Active Listeners as 

without the trained volunteers in place,  the 

Association cannot fulfil its main function to offer 

support to those who ask for it.  Myself and several 

Active Listeners were at Poitiers hospital but this time, 

in the main hall.  This visit and our last one in October 

were aimed at connecting with staff and other 

volunteer associations.  It has been successful to a 

degree, so we just have to keep plugging away at all 

Pat, Meg and Viv 
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We have also invested in a  mailshot to all GP’s.  

The Charente is completed, the Vienne is underway 

and the Charente Maritime will be next year, so a big 

‘Thank You’ to those of you involved in this project.  
 

 We are still plugging away at the La Ligue 

translations.  Together with Sud de France we are 

translating 16 leaflets, some are bigger than we 

thought, so time consuming and, never forget, we are 

all volunteers!  Thanks once again to those members 

involved in translating and proof reading the final copy.  

They are going to be appreciated for a long time to 

come. 

 Viv, in conjunction with the Haute-Vienne, 

is running a workshop on bereavement in the New 

Year.  This is another tool to be added to the kit bag of 

the Active Listeners. 
 

Once again Bonne Année to you all. 
 

The team of CSF Charente Plus 

CSF—Creuse 

Announcement from the Cancer Support France-

Creuse Branch 
 

 It is with great regret from the volunteers that 

we have had to cease the above association from the 

1
st

 of November due to lack of volunteers to help with 

administration and fund raising.  Many people have 

offered their assistance for which we have been very 

grateful but we needed full time volunteers to help 

with web sites, distribution and hospital visiting. 
 

 We have assisted many people, those with 

cancer, family members and also friends of cancer 

patients. We hope we have been helpful to those who 

needed translation,  useful  to  those who  wanted 

information and a comfort to those who needed 

someone to listen. 
 

 The  telephone  number  and  e-mail  address 

(below) are going to continue as they are on the 

posters around the Creuse.  The telephone support 

given by volunteers who are continuing in the Creuse 

area will be assisted by the Haute-Vienne branch of 

CSF. 
 

 Thank you to all who have helped out and 

supported us in the past especially Steve from The 

Bugle and Julia from the Creuse News. 
 

Telephone Number: 06 06 47 18 60 
 

E-mail Address: csf.creuse@yahoo.com 

 

CSF Dordogne East & Lot 

 

The first CSF Dordogne East and Lot Active 

Listeners’ workshop was held at Souillac Golf and 

Country Club on Tuesday, 30
th

 October, 2012.   Susan 

Evans kindly allowed us free use of her beautiful lodge 

over two days. 
 

The President of CSF Haute-Vienne, Sue Ware, 

and her husband Richard,  joined us.  Richard is 

Secretary of Haute-Vienne and National Treasurer. 
 

Hazel  Moultrie  (RGN/SCM)  gave  a  very 

interesting talk about Palliative Care in France.  Hazel 

has spent over 40 years in nursing (she is a midwife) 

and in 2004 obtained her Cancer and Palliative Care 

Diploma. In addition, she is a qualified College Trainer 

(NVQ) and has  taught  First  Aid and Pre-Nursing 

courses.  She obtained her certificate for teaching in 

Further Education in 2007. 
 

Hazel is researching ‘Palliative Care’ in France.  

Her presentation gave us a comprehensive look at the 

types of care currently available following the Palliative 

Care  Law  (1999)  and  other  French  government 

initiatives.  She explained the role of associations such 

as  ICARE  and  A.S.P.Lot  (Association  pour  le 

développement des Soins Palliatifs) as well as providing 

us with useful material for further reading. 
 

Margaret  York  spoke  about  counselling 

strategies within Active Listening.  Margaret obtained 

NCFE  level  3  in  Counselling  Skills,  Integrative 

Psychotherapy and Hypnotherapy in 2005.  In addition, 

she  has  attended  workshops  provided  by  Cruse 

Bereavement Care. 
 

Margaret gave an in-depth presentation about 

the role of the Active Listener compared to that of the 

Counsellor,  taking  us  through  the  various  issues 

experienced by both groups.  In addition, Margaret 

explained in detail how best to respond to the client’s 

situation – End of Life.  She also provided us with 

documentation to complement her most interesting 

talk. 
 

Tea  followed  Hazel  and  Margaret’s  talks, 

during which there was ample opportunity to ask 

questions  and  to  discuss  situations  previously 

experienced by those present.  Everyone agreed that 

both presentations provided invaluable information 

which supplemented the knowledge gained during 

training.  

Jane Montandon 
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Active Listener Workshop left to right—Margaret York, Julia Hall, 

Judy Evans, Jane Montandon, Carolyn Chamberlain, Heather 

Moorhead, Hazel Moultrie, Sue and Richard Ware 

 

Socio-Estheticienne 

 Martine Dimech has been a  friend of  CSF 

Dordogne East and Lot for sometime. Last Touchlines 

featured L’Embellie in Paris; this was quite ironic as the 

following week we had been invited to The Arch, 

Martine’s Spa. Martine is a Socio Estheticienne and is a 

graduate of CHRU de Tours (Centre Hospitalier Régional 

et Universitaire de Tours). She informed us that 5 years 

experience of Esthetiques is required before training in 

Socio-Esthetiques.  

 "Socio-esthéticienne:  un  métier  encore  mal 

connu. Pourtant, de plus en plus d’établissements 

hospitaliers intègrent dans leurs équipes médicales ces 

professionnelles, pour beaucoup formées au CHRU de 

Tours. Elles offrent aux patients hospitalisés des soins 

esthétiques adaptés à leur situation. Une profession en 

plein développement... " 

 Au debut - she explained why she trained to do 

this invaluable work and the kinds of Esthetique advice 

and help she can give to those clients who may have 

lost their self esteem and confidence and who may 

require  help  with  physical  appearance,  following 

treatment or surgery for cancer.  Martine is extremely 

passionate about her work and has empathy with her 

clients. 

  She has worked at Institut Claudius Regaud in 

Toulouse, a major cancer research and treatment 

hospital in our region (Midi-Pyrenees). However, she 

explained how challenging her role had been within the 

hospital environment. There is still much work to be 

done in the hospital environment in relation to the 

acceptance and recognition of the work that can be 

done by Socio-esthéticiennes to support not just cancer 

clients. She informed us that ALL Socio-esthéticiennes  

 

working in the hospital environment in France are   

employed by La Ligue. None are funded by CPAM.  

Martine does see that some of her work could be 

included in the palliative care system. 
 

 Having  worked  in  Paris  with  disabled  and 

handicapped clients, she offers treatments to many 

clients with a whole range of diverse needs. 
 

 The Arch is situated in a location of great 

tranquillity,  perfect  for  relaxing  in  this  discreet 

environment. We aim to be working more closely with 

Martine in the future.     www.martine-dimech.com 

Julia Hall 

Martine in her beautifully appointed treatment room 
 

CSF—Dordogne Sud 
 

Now that Christmas is behind us we can look 

forward to 2013 and consider if, and if so how, we can 

best make useful changes to how we provide ‘best 

support’ to clients and how we organise ourselves.  

These issues were raised at the December meeting in 

order that members could give the subjects careful 

consideration in advance of a discussion at the conseil 

meeting in January. 
 

Before we look forward however, it is worth 

looking back at our Féte de Noël at Monteton back in 

November.  We have now been involved for five years, 

the first two as the recipient charity with a publicity 

stall and the last three organising and running the 

market.  As you would expect this involves a great deal 

of work by many members and other volunteers and 

work starts in August. 
 

The market has been a regular feature that 

many  people  look  forward  to  every  year.   The 

popularity is due to many things, not least of which is 

the lovely location of the hill top village of Monteton; 

however, carefully selected stalls that are checked for 

quality if we have no prior knowledge, very good 

selection of great value homemade food and many 

people now come specifically to buy our cards.  Indeed 

we had a couple who went expecting the market the 

following weekend for some reason and, on realising 

their error, phoned to see if they could make a journey 

to our house in order to buy all their Christmas cards 

for this year.  Attendance was noticeably up on last  
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year, helped no doubt by the balmy weather and many 

stallholders  reported  record  sales.   The  market 

provides well in excess of our annual running costs and 

we have already voted to run the market again in 2013. 

The whole conseil wish to thank most sincerely all 

those who gave up their time in order to make 

Monteton 2012 the success in undoubtedly was.  

 

 
View of the Monteton Féte de Noël showing the central CSF stall; the two 

banners provide a real CSF presence to the market 
 

 
A stall displaying very high quality and interesting items 

 

The next training session is likely to be held in 

April and we already have two candidates with a 

possible third.  We will be canvassing our neighbouring 

associations to see if they also have candidates, 

whether for new or for refresher training.  A change to 

our treatment of ‘those in waiting’ is that rather than 

them just waiting for the next course, they are now 

invited to join in on AL training session during the 

intervening period.  This enables candidates to not only 

get to know and talk with the other ALs, but to 

understand many of the issues involved which should 

help them to make a much more informed decision  

post training as to whether they wish to become 

active.  It may also allow some candidates to realise 

that becoming an AL is not for them. 
 

It remains only, for this ’quiet’ and albeit, 

snowy, time of the year to give advance notice of our 

AGM which will be held in March, on a date to be 

confirmed, at Domaine de la Tour, Bergerac.  
 

Tony Benstead 

CSF—Gascony 
 

Gascony’s new President is Razia Coleman.  Please see 

the ‘Useful Information’ page for contact details. 

Ed. 

CSF—Languedoc 

 

Signing a convention with a hospital 
 

All CSF Affiliated Associations invest a lot of 

time and effort to raise awareness among their local 

Anglophone  community  and  strive  to  establish 

relationships with their local medical doctors and 

facilities. No different here in the Languedoc where for 

the past three years we have worked to establish 

ourselves as the Association that English speakers 

affected by cancer will turn to for support. If we have 

found it relatively easy to reach the Anglophone 

community, it has been a little harder work though 

raising  sustainable  awareness  with  the  medical 

facilities in our region.  

Relationships with medical staff would often 

develop as a result of accompanying patients to 

consultations or visiting them in hospitals when we 

would use the opportunity to explain to oncologists 

and nurses what we do. Our contacts with La Ligue 

representatives have proved useful but have not got us 

known within hospitals. The presence of our literature 

in ERIs within hospitals is fine but few English speakers 

visit them. So when one of our volunteers suggested 

that she “use” one of her social contacts who works at 

a senior level in the palliative team of CRLC (Centre 

Regional pour la Lutte contre le Cancer) Val D’Aurelle, I 

jumped at the offer. We were soon invited to come 

and make a presentation to the whole palliative care 

team who were quick to understand that it was crucial 

to spread the word about us within the whole hospital. 

They advised us that the only way to do it was to sign a 

formal convention with the managing director of the 

hospital and they gave us the details of who to contact. 
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A couple of months on and only one meeting  meeting 

later with the PA to the Managing Director and 

members of the palliative care team, the convention 

has been signed. We are now one of the recognised 

Associations for patient support within the hospital as 

long as we work within the statutes of our Association, 

respect patient confidentiality, wear our badges and 

report to staff whenever we are called upon to 

intervene. Val D’Aurelle has agreed to inform the staff 

about what we do and the Managing Director has 

already emailed everyone about us. I will, later this 

month, make a presentation at the quarterly meeting 

of all nursing heads of departments who will then 

display our posters and leaflets in all waiting rooms. As 

Val D’Aurelle is a major player in the treatment of 

cancer in the Languedoc with close to 900 staff, 105 of 

whom are doctors, this is real progress in raising 

awareness within the medical establishment. The 

convention will, of course, pave the way for 

approaching other hospitals with our credibility already 

recognized as Val D’Aurelle is happy for us to use the 

text of the convention with other medical 

establishments.  

 

But I can already hear the question some of 

you may ask. Did it help that I speak Fluent French? 

Yes, I am sure it did but I cannot say that it was 

essential. After all, my presentation need not have 

been terribly lengthy as the prop of our pull-up banner 

did a great job of summarising what we do and was 

commented upon at both meetings as the perfect tool 

to introduce CSF.  And the writing on that is mostly in 

English!  

Cat Hartley 

AGM attendees 

CSF—Sud de France 

 We held our 5th AGM on 21st November at La 

Capitelle du Sol, near Carcassonne, with some 33 

members attending. It is always a challenge to find a 

venue that is reasonably accessible to members 

coming from a very wide area. The 6 existing members 

of the conseil were unanimously re-elected, with Betsy 

being formally voted in as the new Ariege co-ordinator. 

Following the business part of the meeting, Christina 

Johnson gave a fascinating talk entitled ‘Meditation – 

an aid to emotional balance’ followed by  a brief 

practical session. The meeting was followed by an 

enjoyable lunch. 

 Sunday  25
th

 November   saw  2  Christmas 

markets; the first, a very small market held by ‘Dotty’s 

Kitchen’ in Cailhavel in the Aude, in aid of CSF; 270€ 

was raised for our funds, mainly from the sale of 

second-hand books.  

 Mr and Mrs Santa 

 The second was in the Pyrenees Orientales. This 

was the fourth year that the Marché de Noël à 

l'Anglaise was organised jointly by the Mairie of St Jean 

Pla de Corts (Pyrenees Orientales) and FAB Networks 

(an Anglo/Franco business group). CSF Sud de France 

again ran the raffle (this year, split with Enfants and 

Santé Pyrénées Languedoc Roussillon).  We had our 

usual book stall, helped out with the English produce 

stall and supplied the Santa! We raised over 300€ for 

our funds and also sold a large number of cards and 

other items. Most importantly, we were able to talk to 

a number of people, both English and French, about 

CSF and what we do. 

Hazel Turner and Penny Parkinson 

 . 

Thank you to all the Associations who have contributed articles and photos throughout 2012.   

More of the same in 2013 I hope.  Happy New Year to you all.                                                                                              

Ed. 
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News from our President 

 
National Cancer Institute Fourth Annual Meeting 

4th December 201C2 Cité Universitaire, Paris 

 

 Inequality in the Face of Cancer, research, care 

and public health: the importance of an integrated 

approach 

 

 This theme was one of the last key issues to be 

tackled in the French Cancer Plan. Presentations were 

made by well qualified people. These were followed by 

‘round table’ discussions and finally an opportunity for 

members of the audience to ask questions. The day 

ended with a concluding address by Monsieur François 

Hollande, Président of the République. 
 

 As you can imagine security was very tight. ID 

cards had to be handed in for the duration of the day, 

and every exit from the hall necessitated re-entry at 

the main entrance to go through security barriers and 

bag checks; this made going to the loo quite an 

excursion!  On  the  plus  side,  since  there  were 

presentations in English, head-sets were available and 

so I was able to listen to the whole conference in 

English. I  take my hat off to the interpreters – 

everything came so thick and fast, that instantly 

translating  the  content  must  have  been  really 

challenging. There were inevitably things that were 

missed, and some strange translations that seemed out 

of kilter with the content, but it did make life easier. 

 The following is a brief summary of the key 

issues. My full report is available on demand – just 

send me an email, or ask your local President who has 

received a copy. 

 The  morning  focussed  on  identifying  the 

inequalities that exist, how they arise and how they 

can be measured. The afternoon presentations tried to 

address the way inequality could be reduced using 

research tools and practical action. 

Initial observations made 

• Despite the great progress made in health care 

services in France, inequality in accessing health 

care is growing at an alarming rate 

• Amongst certain populations mortality rates are 

still rising 

• Targeted campaigns to reduce the known 

preventable causes of cancer-related deaths – 

tobacco and alcohol in particular, are not being 

effective amongst these vulnerable groups. 

• Vulnerable groups include ‘blue-collar’ workers – 

 the farmers and factory workers for example; 

• certain ethnic communities; the poor; the 

 homeless;  prisoners  and those with limited  

 education. Men in particular appear to be most 

 at risk. When a cancer is added to the scenario, 

 he problem of vulnerability is magnified as a 

 result  of hidden costs which increase poverty, 

 and social isolation and stigmatisation. 

 

Some major problems identified 

 

• Gaining access to health care and benefit 
 

• Low take-up of screening amongst the 

vulnerable, in particular breast screening, 

ovarian cancer screening and colorectal cancer 

screening 
 

• Many people within the vulnerable communities 

 do not access benefits to which they are entitled 
 

• Screening invitations sent out to the target 

population are insufficient. Language  and  

understanding  the relevance are at fault. 

Examples from the UK showed that a targeted 

multi-platform approach is better. The ‘Cancer 

does not Discriminate’ project was cited.  

www.bmecancervoice.co.uk (An excellent 

resource which may offer ideas on ways we can 

support our minority community here). All the 

handouts we were given are available here. 
 

• Returning to work after treatment – the 

assumption that once treatment is over a person 

can pick up exactly where he left off is 

unrealistic. It is particularly difficult for women. 
 

• Research is vital to gain an accurate picture of 

 health issues. It is being hampered by France’s 

 stringent privacy laws. An appeal to revisit these 

 was made so that accurate and up-to-date data 

 bases can be developed. 

 

 The conference was concluded with an address 

from M. Hollande. In it, he picked up many of the 

issues and suggested that the government would be 

active in meeting them. He also praised INCa for its 

unique work in research.  The Second Cancer Plan 

comes  to  an  end  this  year  and  M.  Hollande 

acknowledged the many achievements that have been 

made. He also said that the work must continue. He 

announced that there would be a new Cancer Plan in 

2014, which would contain five priorities:  Prevention, 

Research, Management, Training and Education and 

during and after treatment.  
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The full text of his speech is available here: - 

Here is the link to the video of his speech:  - 

Here are all the reports and slide presentations from 

the day:  - 

Implications for CSF 
 

 Clearly for CSF, many of the days’ themes are 

beyond our scope. There are, however key areas where 

we do have an important role to play within the ex-pat 

community, a population group which I suppose could 

be considered to be a vulnerable part of French 

society.  
 

 It is well understood that the problems our 

clients face are exactly the same as those of the 

French. However, the linguistic difficulties magnify 

them by 100%. Our work, therefore, needs to continue 

its focus on the following: - 
 

• Providing  information  in  English,  especially 

about benefits to which people are entitled. 

The new edition of Cancer Welfare Services will 

be invaluable to us. (The revisions are at the 

proof-reading stage and will be available by the 

New Year). We must make every effort to find 

out what is available, and how our clients can 

access it. Perhaps this could be a useful target 

for 2013. 
 

• Raising awareness of mother-tongue support. 
 

• Raising awareness of the provision and value of 

screening . 
 

• Continue building our partnerships with La Ligue 

at local level, who will be able to help inform us. 
 

 It was a very interesting conference. As 

always, I am sure I missed a lot of significant 

material, but I hope my full report does justice to 

the subjects covered.  The link to the presenters 

and their slides should help address that! I hope 

the material gives you all some food for thought. 
 

 

 

Linda Shepherd 

 

M. Hollande presenting his speech 
 

Expats radio interview 
 

 As you may be aware, Expats radio supports CSF 

with regular broadcasts, and advertising. As part of our 

continuing awareness campaign, I recently  gave an 

interview. Here is the link to the broadcast: - 
 

http://expatsradio.com/health-relocating/cancer-support-france-

waiting-help-you 
 

 This is the link to the main page, where there is 

also a link to the broadcast: - 

 

   

 I hope you find this material useful. Feel free to 

share the link, or use it in your publicity networks. 
 

 Picking up one of the issues discussed - Paypal, 

would you ensure that anyone who asks you about 

making PayPal donations is encouraged to identify 

where they want their donation to go. We have 

received several donations via PayPal recently, and 

Andy has no idea who they were intended for. They are 

in the National account - so if you have been expecting 

a donation and it hasn't come, contact Andy.  
 

 Would you also be aware that sterling cheques 

cost us a lot of money. The sterling equivalent of 10€ 

costs 10€ to process and takes at least 6 weeks! Given 

through PayPal,  the  same donation  costs  us  50 

centimes! So instead of receiving 0€, we receive 9,50€ - 

food for thought! 

Linda Shepherd 

 

French http://www.elysee.fr/president/les-actualites/discours/ 

2012/discours-du-president-de-la-republique-aux.14417.html 

http://www.elysee.fr/president/mediatheque/videos/2012/ 

decembre/discours-a-l-occasion-de-la-4eme-edition-

des.14415.html?search=&xtmc=&xcr=&offset=0&context=null 

http://www.e-cancer.fr/linstitut-national-du-cancer/colloques/ 

rencontres-de-linca-2012 
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News Round-Up 
 

 (All the following are from BBC News) 

 

 Cancer Research UK has published figures 

showing that death rates from cancer are likely to fall 

‘dramatically’ by 2030, as a result of a decline in 

smoking and improvements in treatment and diagnosis 

(25
th

 Sept). The biggest fall is predicted to be in ovarian 

cancer, though as people live longer, the total number 

of people developing and dying from cancer will 

inevitably increase – particularly in the cases of liver 

and mouth cancers. 

 

 These predictions are backed up by other 

research, for example, that showing that more women 

are now surviving ovarian cancer. (20
th

 Nov). Deaths 

from this have fallen by 20% in a decade as the result 

of faster diagnosis and better treatment,  though 

survival rates decrease markedly with increased age. 

On the other hand, there are gloomy predictions 

regarding lung cancer, which is predicted to increase 

significantly (particularly in women) by 2040. (12
th

 

Nov). This is attributed to the fact that the figures 

reflect smoking patterns 20 – 30 years earlier. 

 

 Research published in Annals of Oncology 

shows a continuing gulf between diagnosis rates from 

different social strata. Income, age, gender and type of 

cancer  all  play  a  role,  but  people  from poorer 

backgrounds show a significantly decreased rate of 

diagnosis. (13
th

 Nov). Awareness campaigns are vital in 

overcoming  this,  of  course  –  and  not  least  in 

encouraging people to take up screening offers. Some 

recent reports in the press have highlighted concerns 

about the risks associated with breast screening, and 

advice about this procedure is now to be updated (10 
th 

Oct). It is true that, for every life saved by screening, 

three women had treatment for a cancer that would 

never have been fatal. However, as reported in The 

Lancet, these ‘headline-grabbing’ figures conceal the 

fact that for a single patient there is only a 1% chance 

of over-diagnosis. 

 

 The Institute of Cancer Research has been 

carrying out trials of a blood test which can select the 

most aggressive prostate cancers. This is a non-invasive 

alternative to biopsy. (9
th

 Oct). Similar research is being 

carried out in the USA. 

 

 Finally,  up  to  100,000  cancer  and  other 

patients in England are to have their entire genetic 

code sequenced over the next 3-5 years, at a cost of up  

 
 

to £100m (10
th

 Dec). The testing is voluntary, and it is 

hoped  that  by  comparison  of  genetic  profiles 

information will be gained which can result in better-

targeted treatments. 

Andy Shepherd 

 

 National Statistics 

Lies, damned lies – and National Statistics 

 

 With the National AGM looming, this is the 

time  of  year  when  we  need  to  collect  some 

information from all our Affiliated Associations for the 

President’s Report. This year I have volunteered (?) to 

undertake this task, and so each association will soon 

be receiving the usual forms to complete. One will 

concern such things as numbers of Active Listeners, 

numbers of clients, types of cancer, and so on – the 

other (much simpler) is for Treasurers. 

 

 I am not in favour of unnecessary bureaucracy, 

so I can assure you that these returns are kept as 

simple as possible. The information is invaluable in 

helping us ‘sell’ CSF to the French medical profession 

and  others.  Inevitably,  analysing  the  information 

received takes time, and I would ask everyone to 

cooperate by making sure that the forms are returned 

promptly – and in any case no later than 28
th

 February. 

I would appreciate not having to send ‘reminders’! 

 

 Finally – on a totally different subject – the 

National Committee is currently trying out a new 

‘internet conferencing’ facility to replace our use of 

Skype®. If initial trials prove successful, we hope that a 

license for this will be purchased and that it will be 

available for use by the whole CSF network in the New 

Year. This will enable meetings of up to 25 people to be 

held,  irrespective  of  geographical  location  of 

participants. Thus, each Association will  have the 

chance  to  hold  its  Committee  meetings  via  the 

internet, as well as the National Committee – and of 

course it can be extended to Active Listener support 

meetings, training conferences, etc. The initial year’s 

cost can be underwritten by National but if it is 

successful, it is felt that each association should make a 

small contribution by means of a small increase in the 

annual affiliation fee from 2014. (Currently, at 50€, this 

has not increased since 2008). Further information on 

this project will follow! 

 

Andy Shepherd 
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National AGM 

 

21.03.13 10.45  Benest 

  Election of new National committee 

 

Languedoc (Hérault, Gard, Aveyron, Lozère) 

 

30.12.12 10.30  Gabian 

  English second-hand booksale 

 

07.01.13 14.00  Puissalicon 

  Second-hand women’s clothes shop 

 

31.01.13 All day Le Bosc 

  Drop-in Day 

The purpose of this feature is to 

identify books that could be useful in 

our work.  It is not intended as a 

review.  The Editor may make a small 

comment on/identify any that she 

owns and has found useful with this 

symbol (�)  All books are available on 

Amazon.co.uk 

 

K. S. Dunlap created this book out of a 

personal  experience with a  family 

member  who  was  initially 

misdiagnosed with prostate cancer. 

He also entered a denial phase that 

almost cost him his life. Her wish is to 

assist  others in understanding the 

diagnosis and possible denial.  

The above books are also available in Kindle format.   If 

you have read a book dealing with cancer and think 

others might like to know about it, please contact the 

Editor for it to be profiled in Touchlines.                      Ed. 

Specialist Focus for Men Calendar of Events  

 “Orchid exists to save men's lives from 

testicular, prostate and penile cancers through a 

range of support services, pioneering research and 

promoting awareness. 

 Over 37,400 men will be diagnosed with a 

male-specific cancer in 2012; from sons to 

grandfathers all men face the risk of prostate, penile 

or testicular cancer. Orchid plays a leading role in the 

fight against male cancer through world class 

research, awareness and education campaigns and by 

supporting patients.” 

 They have developed many new services for 

men and their families and offer leaflets, specialist 

factsheets, a newsletter, an award winning DVD, 

awareness talks and roadshows (UK) and an enquiry 

service supported by two Orchid Male Cancer 

Information Nurses; their aim is to support anyone 

affected by male cancer. 

 Be male cancer aware! Their website has all the 

latest information and provides links to other helpful 

resources. 

 Prostate Cancer UK fights to help more men 

survive prostate cancer and enjoy a better quality of 

life. We have three priorities: - 

1. Supporting men and providing information 

2. Finding answers by funding research  

3. Leading change to raise awareness and improve 

care 
 

 Their Specialist Nurses have time to talk and 

answer questions about prostate cancer and prostate 

problems. Free printed and downloadable is available 

from their website and their online community and 

one-to-one support service connects men and their 

families with others who know what they're going 

through.   

www.prostatecanceruk.org 

The Bookshelf 

Breast cancer may occur in men. Men 

at  any  age  may  develop  breast 

cancer, but it is usually  detected 

(found) in men between 60 and 70 

years of age. Male breast cancer 

makes up less than 1% of all cases of 

breast cancer. 



 

Useful Contacts 
 

   President: Linda Shepherd 05 45 29 08 93  

 presidentcsf@gmail.com 
 

   Treasurer: Richard Ware 05 55 00 31 15 

 moneybagscsf@frangle.fr 
 

   Secretary: Jane Thomas 05 49 48 99 48 

 seccsf16@gmail.com 
 

 

Regional Groups 
 

 

   Basse-Normandie (14, 50,61): 

 Jenny Luck     02 33 60 27 82 

 jennytluck@hotmail.com 
 

   Bordeaux & Region (33) 

 Marisa Raymond  06 52 67 94 50  

 bordeaux.csf@gmail.com 
   

   Bretagne-Ouest (29 w, 22w): 

 Judith Curl   02 96 45 76 20 

 Curl_judith@yahoo.co.uk 
  

   Charente-Plus (16, 17, 86,) 

 Pat Hyatt     05 45 29 66 24 

 csf.charenteplus@gmail.com 

 

   Cœur-de-France (03,18, 58): 

 Teresa Cox    07 70 44 19 96 

 secretary.csf.cdf@gmail.com 
 

   Creuse Plus (23 ): 

 Until further notice, contact Haute-Vienne 
               

   Deux-Sèvres (79): 

 June Searchfield  05 49 64 59 96 

 searchfields.lagroie@orange.fr 

 
 

Dordogne Est/Lot (24E, 46): 

 Julia Hall    09 64 13 66 68  

 Helpline   06 35 90 03 41 

 csfdordognelot@yahoo.com 
 

Dordogne-Ribèrac (16s, 24w): 

 Annora Tiley   05 53 07 46 17 

 Anntiley66@msn.com 

 

Dordogne-Sud (24, 33, 47): 

 Tony Benstead   05 53 54 46 67   

 csf.dordognesud@gmail.com 

 

 

Gascony (31, 32, 65): 

 Razia Coleman  05 67 32 18 56 

 raziacsfgascony@gmail.com 
   

Haute-Vienne (87) 

 Sue Ware   05 55 00 31 15 

 csfhv@frangle.fr 
 

Languedoc (12,30,34,48): 

 Cat Hartley   04 67 96 12 04 

 csf.languedoc@gmail.com 
 

Lyon (69) 

 Stacy Diavolitsis   06 40 95 87 71   

  lyon.csf@gmail.com 
 

Sud-de-France (09, 11, 66): 

 Hazel Turner   04 68 69 41 45 

 presidentcsf110966@gmail.com 
 

Vendée (85):  

 David Martin  02 51 00 92 97 

 csvpresident@orange.fr 

 

 

 

Useful information 
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Association Office & Siége Social 
Mairie 

Le Bourg 

16350 BENEST 
 

Open every Tuesday 10h00—12h30 

and by appointment 
 

National Help-line 

Télé/fax 05 45 89 30 05 
 

An answerphone service operates outside office hours 
 

E-mail: cancersupportfrance@orange.fr 

Website: www.cancersupportfrance.info 

 Internet Forum: http://csf-forum.org 

Touchlines 
 

Published in January, March, May, July, September 

and November 
 

Copy Date: 10th of preceding month 
 

Items for inclusion should be sent to the Editor: 
 

Margaret York 

 
 

E-mail:  csftouchlines@gmail.com 

 
 

Please send photographs as separate JPG files, 

not within your editorial.  Thank you. 


